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SSDEPRESSIVE DISORDERS

SSBIPOLAR DISORDERS

= ANXIETY DISORDERS

= —SCHIZOPHRENIA DISORDERS

~ PERSONALITY DISORDERS

ALCOHOL / SUBSTANCE USE DISORDERS
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~ gEije VERY SPECIFIC ABOUT THE SPECIFIC
SUBTYPE OF THE ILLNESS HELPS DEFINE
REATMENT OPTIONS
— "FOR EXAMPLE: THERE ARE AT LEAST 10
j ~ DIFFERECT SUBTYPES OF ANXIETY DISORDERS
~ EACH RESPONDING TO DIFFERENT
MEDICATION AND/OR PSYCHOTHERAPY
APPROACHES
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SSDIFFERENT COMBINATIONS OF “TARGET
’“YJ\{JP"

;_;.E FFERENT INTENSITY / COMPLEXITY OF
" "TARGET SYMPTOMS”

: - DIFFERENT LEVEL OF IMPAIRMENT IN
SOCIAL AND OCCUPATIONAL FUNCTIONING

DIFFERENT PAST/CURRENT STRESSORS
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WQJ\J“" —\WEEKS /" MONTHS

SAD/UNHAPPY/DOWN IN THE DUMPS

~ *XIETY/ WORRY

= CHANGE IN SLEEP

-—::?‘:-_:f:_ 'CHANGE IN APPETITE
SOCIAL WITHDRAWAL / ISOLATION
DECREASED ENERGY / APATHY / FATIGUE
SLOWED SPEECH / MOVEMENT
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SUICIDAL THOUGHTS
SOMATIC (PHYSICAL) COMPLAINTS
CAN DEVELOP “PSYCHOTIC” SYMPTOMS
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ANYAETY. SYM PTOM
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RadSTIARE ESSENTIALLY SAME SYMPTOMATOLOGY
ASIDERPRESSIVE DISORDERS WITH THE
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=~ PANIC ATTACKS
z FLASH BACKS
- OBSESSIVE / COMPULSIVE BEHAVIORS
SWEATING
TREMORS
RACING PULSE
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BIPOLAR SYMPTOMS e

- --USUALLY BETWEEN 20-30 Y/O

gt 1S ﬂRICALLY CALLED MANIC DEPRESSIVE
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DISTINCT EPISODES OF MANIC SYMPTOMS
AND DISTINCT EPISODES DEPRESSIVE
SYMPTOMS USUALLY LASTING FOR MONTHS AT
A TIME — SAME TIMES OF YEAR




e dVANIEC EPISODE SYMPTOMS INCLUDE:

-~ Al {TIVENESS
- RE ‘TLESSNESS/ PACING
—— ;EECREASED SLEEP / APPETITE

©  RACING THOUGHTS
~ EUPHORIA

IRRITABILITY
INCREASED LIBIDO
DISTRACTIBLE / POOR CONCENTRATION




S DEPRESSIVE EPISODE SYMPTOMS
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- SAME AS DEPRESSIVE DISORDER
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= EPISODES ARE DISTINCT AND LAST
- USUALLY 3-6 MONTHS

MOST PEOPLE HAVE “"PATTERN"
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DECREASED ATTENTION
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SENIZOPHRENTA SYM PTOMSE

BINABIE ITY TO EXPRESS FEELINGS
F\HHP OF RIATE LY

S BIZARRE BEHAVIOR

MPAIRED REALITY TESTING

~ CONFUSED / ILLOGICAL THINKING
SUSPICIOUS, HOSTILE, FEARFUL

DECREASE IN PERSONAL HYGIENE
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SIPERVASIVE MALADAPTIVE PATTERN OF
IHOUGEHT AND BEHAVIOR STARTING IN
GHILDHOO0D / ADOLESCENCE

B DERSONAL DISTRESS, OR ADVERSE IMPACT
= “*@ THE SOCIAL ENVIRONMENT
~  COGNITION

AFFECTIVITY

IMPULSE CONTROL

MANNER OF RELATING TO OTHERS
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= CLOSELY MONITOR STATUS
DROVI)E EDUCATION / SUPPORT
PRESERVE CONTINUITY OF CARE
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ENCO URAGE/ MONITOR COMPLIANCE
\JP R ESS PSYCHOSOCIAL STRESSORS

: ’“E OMOTE EARLY RECOGNITION OF
=" DECOMPENSATION / RELAPSE THROUGH
: '_IDENTIFICATION OF "TARGET SYMPTOMS”

RELIEVE FAMILY DISTRESS AND IMPROVE
FAMILY FUNCTIONING



P INCREASE INSIGHT INTO /
€i\ ITION OF "TARGET SYMPTOMS™

STRUCTURED ROUTINE / SCHEDULE

E'T REGULAR EXERCISE - EAT HEALTHY FOOD
- NORMALIZE SLEEP

'COMBINATION OF MEDICATION AND
PSYCHOTHERAPY ALWAYS THE BEST

REMEMBER TREATMENT TAKES TIME
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SIRIFONE MEDICATION'AT A TIME

S [, r\JD F LOW / GO SLOW

e JO\ OVER/ UNDER TREAT

~ 1 AN AVE CLIENTS / FAMILY KEEP JOURNAL

'DON'T EXPECT QUICK FIXES / MEDICATION
- TAKES 1-2 MONTHS TO WORK

IF AT THERAPEUTIC DOSE FOR AT LEAST 2
MONTHS WITH NO IMPROVEMENT CHANGE
MEDICATION
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I'ER / STRIVE FOR

o é\s' LLOTS OF ATTENTION TO MEDICATION
INTERACTIONS
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ﬁf.._ﬂ_EAL CHANGE HAPPENS IN WEEKS NOT DAYS

~~ _ REMEMBER - MEDICATION DOESN'T HELP
EVERYTHING
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~~ SLUFED /ISTON
SIGONSTIPATION OR DIARRHEA
MNIA OR HYPERSOMNIA
= EIGHT GAIN OR WEIGHT LOSS
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= MUSCLE STIFFNESS
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= ‘SLOWED GAIT
TREMORS
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FESF SNESS/ PACING
IR BILITY / AGITATION
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e~ DATION / FATIGUE

DIZZINESS

' fBLOOD PRESSURE CHANGES
HYPERTHERMIA
PHOTOSENSITIVITY




EFFECTS ARE COMMON

;: =FFECTS MOST LIKELY DURING THE
FIRSTF MONTH OF TREATMENT / TEND TO
- SU BSIDE OVER TIME
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' -.T" “NEED TO MAKE SURE ALL PHYSICIANS ARE
~ AWARE / IF YOU DON'T TELL THEM THEY
WON'T KNOW

MEDICATION CHANGE WARRANTED IF SIDE
EFFECTS INTOLERABLE
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""F ENE W KNOWLEDGE IN'THIS AREA OF
AGJJ _SIS AND TREATMENT OF MENTAL
=551 1S' EXTENSIVE

: @GNOSIS IS BETTER THAN EVER BEFORE

-«“'.“""BUT A VERY COMPLICATED AREA — TAKES

i

= TIME TO HEAL

MULTIPLE SERVICE PROVIDERS COMMONLY
NEEDED
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